History of Thoracic Surgery Worldwide
T here is no exact date or specific event that marks the birth of thoracic surgery. Its appearance did not occur in any particular country or particular school. It seems that after the advent of anesthesia and the better understanding of sepsis, physicians in several countries began to explore possible applications of surgical techniques for relieving thoracic diseases. Many events and characters were involved in such origin, making it truly multinational 1 .
From the beginning, thoracic surgery has always been related to the treatment of tuberculosis. In 1882, Just as the advent of anesthesia was fundamental for the progress of surgery, control of ventilation during surgery allowed for the expansion of modern thoracic surgery. In 1904, Johann von Mikulicz, from Brelau, Poland, began conducting research on differential pressure control, enabling the patiet to keep breathing during surgery. Sauerbruch, Johann von Mikulicz's apprentice, developed the negative differential pressure chamber, a complicated system in which the patient and the entire surgical team were enclosed in a hermetically closed room, leaving only the head of the patient out under atmospheric pressure, so that the anesthetics could be administered. Meanwhile, Brauer de Marburg, from Germany, was developing a prositive pressure method that surrounded only the patient's head with a kind of diving helmet for the application of anesthesia and positive pressure ventilation. Thus, Thorax Surgery and Lung Surgery began.
Shortly after, it would witness the heyday of lung surgery, which was a relatively new medical activity at that point.
Its success was due to the severity that tuberculosis, the predominant disease at that time, which was difficult to heal, posed to public health. Although they had already been discovered, antibiotics were still out of reach for the vast majority of the health professionals. Tuberculosis was fought then with rest, enhanced nutrition and some heroic surgeries.
Professor Zerbini was one of the surgeons concerned Professor Zerbini was an excellent lung surgeon. In
February of the following year, 1942, he performed his first emergency thoracotomy to remove a piece of iron that was stuck in the wall of the left ventricle, causing bleeding and hemopericardium in a child. The fragment was removed, the wound in the ventricle was sutured and a bleeding coronary branch was ligated, with the patient doing well.
The success of the operation had great repercussion.
In one of his typical gestures, Euryclides Zerbini decided he should spend some time abroad and know how to thoracic surgery evolved in the major medical centers. But antibiotics became more accessible, and the terrible tuberculosis finally started to be controlled. And that time is another crucial fact occurred: with the advent of cardiopulmonary bypass, heart surgery began to develop.
The heart was no longer an untouchable organ. It was a new world for surgeons. Operating a heart was an iconic Professor Zerbini retired in 1983, leaving vacant the position of Full Professor of the Thoracic Surgery Discipline, taken, after a public tender, by Professor Adib Domingos Jatene. One year later, with the death of Professor Rubens Monteiro de Arruda, the headness of the Ward of Thoracic Surgery started being performed by Dr. Nagib Curi. At that time, Thoracic Surgery was treading, even though slowly, but always progressively, relevant and prestigious paths that, in a way, it had lost decades before. Its importance was under recovery thanks to the new diagnostic methods driven by computed tomography, by the development of new surgical techniques and in the consolidation of the concept of "minimally invasive" surgeries in the 1980s. The demand for these surgeries began a process of growth that extends to the present day.
The appearance of the endoscopic and then videoendoscopic techniques made Thoracic Surgery broaden its performance field, but perhaps the most auspicious thing was seeing professionals regain interest for it. It was a process that was rising around the world and not only at the University of São Paulo's Faculty of Medicine. This would become even more evident and visible in the next decade, when a new generation of professionals began to assume leadership positions in the Specialty and in the Heart Institute. Drs. Fábio Jatene, Ricardo Beyruti, José Throughout its history, Thoracic Surgery has trained many hundreds of qualified professionals coming from all corners of Brazil and of the world. The importance and density of its undergraduate and graduate education speak for themselves. When it comes from undergraduate education, since 1993, the Thoracic Surgery Ward has been co-responsible for the Thoracic and Cardiovascular Surgery Module taught to students in the 4th year of Medical School in the University of São Paulo's Faculty of Medicine. The goal is to modernize the teaching tools, supported by practical activities in the Medical Skills and Experimental Surgery Laboratory, in addition to theoretical classes and visits to the infirmaries. The purchase of some surgery simulators, which make learning more dynamic and interactive, was also requested. The Discipline edited, in 2010, the "Manual of Basic Thoracic Surgery", and, in 2011, the "Manual of Oncologic Thoracic Surgery". The goal was to face the challenge of reconciling the amount of information with the time that students have to absorb it ( Figure 4) . 
Thoracic Surgery in the Twenty First Century
As mentioned previously, the great "resumption" of Thoracic Surgery from the last three decades is due to the appearance of new diagnostic methods such as computed tomography, through the development of new surgical techniques and in the consolidation of the concept of "minimally invasive" surgeries It was then possible to diagnose and treat diseases in a less traumatic way and with progressively better results. This evolution did not cease. Methods which are even less invasive are constantly evolving. In Thoracic Surgery we can highlight endoscopic interventions and videothoracoscopic and robotic surgery. The endoscopic methods of diagnosis will become more refined with the improvement of endobronchial ultrasound, allowing for a more accurate and safe acquisition of lung, mediastinum and thoracic lymph nodes tissue samples. Airway prostheses will become increasingly accessible and responsive to the physiology of the tracheobronchial tree. Pleural cavity interventions will be less traumatic and it will be possible to perform them on an outpatient basis and without the need for general anesthesia. Robotics is expected to be improved, the cost tends to decrease and new advances such as access through only one portal should further boost its use. The dissemination of integrated surgery rooms will enable more and more surgeries to be guided by imaging tests. Therefore, these surgeries will become more accurate and smaller in size. Thus, the growth observed in recent decades shall last for many decades more.
